Aim: To explore the views and experiences of obese patients prescribed anti-obesity drugs in primary care, including their understanding of guidance about lifestyle changes. Background: Pharmacotherapy treatments are increasingly used to support obesity management. Currently, two anti-obesity drugs are available on the National Health Service (NHS): Orlistat and Sibutramine. Although detailed clinical guidelines for their use are well documented, there is little research about how obese individuals experience and view these drugs in routine care. Methods: Qualitative design with semi-structured interviews conducted in participants' homes or a health centre. Participants recruited from three general practices in Sheffield with socio-economically diverse populations using purposive sampling. Interviews transcribed verbatim and analysed using the 'framework' approach. Findings: Health concerns are the key factor for patients seeking help with weight loss. Participants are typically ambivalent about taking anti-obesity drugs and expectations vary from unreasonably sceptical to unreasonably optimistic. There appears to be high awareness of the need for lifestyle change. Those prescribed Orlistat understood how it worked, however, those on Sibutramine and Rimonabant did not. Participants' experiences in taking anti-obesity drugs varied greatly and changed with experiences of weight loss, side effects and quality of support. Most could identify points at which the information, choice and support provided by primary care could be improved. However, most were not aware of other avenues of support. Conclusion: This study has identified a number of areas for service improvement. Better understanding of patient expectations around anti-obesity drugs should help the NHS to shape services to meet needs and make the experiences of patients more positive.
Introduction
In the UK, almost a quarter of adults are currently classified as obese and this is predicted to rise substantially if current trends remain unchanged (Foresight, 2007) . Within the National Health Service (NHS), primary care is the key provider of support and appropriate treatment for people who are obese, including the prescription of antiobesity drugs (Department of Health, 2006) . However, the increasing prevalence of obesity puts additional pressure on General Practitioners' (GP) and Practice Nurses' (PN) time; in part because obese people have more contacts (across a range of problems) than 'normal weight' counterparts (Counterweight Project Team, 2005) . Not surprisingly, then, other research suggests that the quality of weight management support provided in primary care is patchy in quality (National Audit Office, 2001; Dr Foster, 2005) and may not meet the expectations of service users (Brown et al., 2006) . There is increased interest, therefore, in how primary care can provide responsive and effective health care services for people who are obese, including the prescription of anti-obesity drugs (Department of Health, 2005; 2008) .
Although lifestyle and behavioural interventions are a first line of management, anti-obesity drugs are recommended when patients have failed to reach target weight loss or have reached a plateau or are in urgent medical need to lose weight. These drugs act in different ways, either on the gastrointestinal system [Orlistat] or on the central nervous system [Sibutramine and Rimonabant] (Padwal and Majumdar, 2007 ) and a range of side effects are reported (Table 1) . They have been shown to be effective for weight loss (Rucker et al., 2007) and recent guidelines have recommended their prescription combined with healthy lifestyle changes (National Institute of Clinical Excellence, 2006) . However, since October 2008, Rimonabant's licence has been suspended due to adverse side effects (MHRA, 2008) . Currently, two anti-obesity drugs are available on the NHS: Orlistat and Sibutramine.
Overall, there is little research into the experiences of patients who have been prescribed these anti-obesity drugs in routine care. One previous UK study (Ogden and Sidhu, 2006) examined patients' experiences of taking Orlistat but not the experiences of primary care or of the other medications. The aims of this study, therefore, were to explore the views and experiences of 
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Source: SPC, 2006 SPC, , 2007 SPC, , 2009 Rucker et al., 2007. patients prescribed any of the three anti-obesity drugs, including support they received in primary care, and their understanding of guidance about lifestyle changes.
Method

Design and setting
The study employed a qualitative design with semi-structured interviews (Richie and Lewis, 2003) . Project management, interview guide design and data analysis were undertaken with the support of two lay team members, each with personal experience of anti-obesity drugs. This user involvement is considered to increase the validity of the study findings (Staley, 2009) .
Following ethics approval, participants were recruited from three general practices in Sheffield using a purposive sampling strategy; aiming to achieve a symbolic diversity of social backgrounds . The three practices were approached due to their relatively high prescription of anti-obesity drugs at the time of the study and the socio-economic diversity of the populations they served.
Sampling and recruitment
The participants were aged between 18-75 years with a body mass index of 27 kg/m 2 and above, and had been taking a prescribed anti-obesity drug for at least two months within the previous two years. These criteria were used as they represent basic indications for being commenced on anti-obesity drugs (National Institute of Clinical Excellence, 2006) . At least two-month experience ensured good participant recall and the inclusion of varied stages of experience from recent commencement through to completion of treatment.
Participating general practices used computerised prescription records to identify suitable patients, excluding those with mental health problems and those unable to conduct an interview in English. Potential participants were contacted by the practice by post to invite participation in the study. Overall, 200 patients were contacted in this way and about 50 registered their interest in an interview. In total, 31 patients were interviewed (by A.P.) at their own home or at a health centre between July and October 2007. Data collection ceased following the 31 interviews as no new themes were emerging (saturation). A summary of the sample characteristics is shown in Table 2 . At the time of the study, Rimonabant was relatively new to the market and appears, therefore, to be prescribed less frequently than the other two drugs, particularly Orlistat.
Interviews and analysis
Interviews followed a flexible question guide (Box 1) and typically lasted around 35 minutes. All were digitally recorded with participants' consent. Recordings were transcribed verbatim and identifying text anonymised. These data were then entered to QSR NVivo (QSR International (UK) Limited, Southport, UK), a data management and a Six patients had had more than one anti-obesity drug (four had Orlistat and Sibutramine, two had all three drugs), however, these were taken at different times.
Box 1 Themes covered in interview schedule
' Weight history and perceptions of weight as a problem ' Chronological story of weight management within primary care service ' Introduction to weight loss medication and expectations ' Interaction with health professionals whilst taking weight loss medication ' Experiences of medication use and effects on daily life (side effects) ' Perceptions of outcomes ' Perceptions of support provided ' Potential help and support analysis programme. The transcripts were analysed to identify themes using an established qualitative analysis approach developed in Britain for policy research (Richie and Lewis, 2003) . This 'framework' approach consists of five steps; identification of descriptive codes from independent repeated readings of transcripts, then identification of emerging themes on the basis of initial indexing, hierarchical grouping of codes and discussion of individual transcripts. The effects of patient characteristics (gender, age, type of medication experienced and expectations) were explored in the analysis. Interpretation of the findings was verified using independent transcript analysis by the authors and research team discussions, including the lay members.
Results
The themes presented here follow the trajectory of the participants' experience from initial triggers to seek help and prior expectations; through the experiences of adapting to the prescribed medication and their perceptions of the support they received. Participants' reflections on their experience and the recommendations for service improvement are also presented. The quotes below give a fair representation of the data and names have been changed to protect anonymity of the participants.
Triggers for considering anti-obesity drugs
Most participants reported their main reason for seeking medical help for weight loss was their current or future health. To regard as anti-obesity drugs was often reinforced by advice from a health professional.
I told him I were worried about me weight, obviously, I mean I've had two heart attacks actually, I've got arthritis, and he's [the doctor] forever telling me I ought to be losing weight.
[Gareth (64 years); Orlistat]
So the surgeon said it would be better for me in the long run if I lost some weight, not that he wouldn't operate but 'it would help me'y.
[Eva (37), all three meds].
However, a few participants were more concerned about their appearance and body image, prompted by contacts with friends or family. 
Prior expectations
The majority of participants expected to lose weight with anti-obesity drugs. Some were realistic in their expectations, in that they would help them to lose weight but not dramatically. However, some had overly high expectations of these drugs in terms of weight loss and others had felt sceptical of the drugs' effectiveness. Typically most participants had felt ambivalent about taking weight loss medication.
That they would, I suppose just support what I was trying to do, that it would really help, not be a miracle cure but help.
[Phillipa (52) Knowledge of the medication All participants prescribed Orlistat reported they were aware that there is a close relationship to fat intake and the decreased absorption of fat from the body. In addition, those who experienced the gastrointestinal effects of Orlistat explained it reinforced their understanding of its mode of action.
Well, I think that were only if I'd eaten like too much fat, you know. It just came out like, it was like somebody had dropped a drop of oil in toilet. But I presume that's what they were there to do. yStops your body absorbing fat so it's got to come out somewhere, hasn't it.
[Charlotte (47), Orlistat]
However, the participants who were prescribed Sibutramine and Rimonabant appeared to lack an understanding of their mode of action. Although, three participants knew that these drugs have an effect on appetite, they did not clearly experience a decrease in their appetite. Perceptions of initial prescription Participants in this study reported that the GP gave little or no information around anti-obesity drugs and the necessary lifestyle changes. It was also clear that they were rarely given the choice of anti-obesity drugs or any other weight loss treatment and it appeared that the decision of treatment was mainly of the GP.
I just mentioned was there anything that they could do to help me and they just described this tablet and I went ahead with it. y [Abigail (58), Orlistat, Sibutramine] Adapting to the medication Participants' experienced common side effects with all anti-obesity drugs, however, these varied in degree and type for each individual. The majority changed their diet and eating patterns or adopted other coping strategies to avoid the side effects. These strategies were particularly when participants were at work or going out and included staying close to a toilet, omitting medication and avoiding eating or watching what they are eating.
I thought, I can't have this in work, this is not good for me, running to the toilet every five minutes. And so, I would only take them, Friday, Saturday, Sunday, the days I don't work, and then I didn't take them in the week when I was at work, because I was scared to in case I needed the toilet.
[ Eight participants stated that the medications did not change their lifestyle because they were already following a healthy diet. However, most participants felt that the anti-obesity drugs changed their lifestyle, positively in some respects and negatively in others. The positive changes were an improvement in their diet and physical activity; but for some, changes to diet and other social activities like going out were viewed as negative.
So yes it did have an effect on the way you live. And it sort of took any social eating out of your life because you couldn't go, or you didn't take the tablet, you know, so that's what I did, stopped taking the tablets when I was going out.
[Phillipa (52), Orlistat, Ssibutramine]
Nine participants described experimenting with their medication to test its effectiveness in weight loss. These participants stopped and restarted the medication, altered the dose or changed the timing of medication.
I started to take two a day, and they were right good, it were really goody and then weight were just coming off right easyy [Kate (50), Orlistat, Sibutramine]
Participants prescribed Orlistat found it difficult to remember to take the tablets, usually at lunchtime particularly when they were out of home. Also, three participants reported they would take less than three tablets per day if they missed a meal. In contrast, those prescribed Sibutramine and Rimonabant found them convenient to take, as they only had to take one tablet a day.
Experiences of primary care support
Participants had mixed feelings about the quality of the support received from the primary care services. Most participants had regular reviews from practice staff and monitoring of their weight and blood pressure and over half of them remembered receiving specific advice on diet. Although, the majority of participants felt satisfied with the support offered by practice staff, five of them felt that there should be more than what was on offer and three felt unsure of what kind of support they could reasonably access.
Well, I didn't, I didn't have any support really, not from my GPs practice. I think it was just a case of, you know, here's some tablets, go and take them for a trial period, and away you go.
[ Only four participants were aware of the support offered by the drug companies, but also had mixed feelings about this.
ythe people from MAP who deal with this Orlistat they phone me occasionally, but even then, the only thing they tell me to do is to do a bit of exercise with some cans of beans and move my arms about for twenty minutes a day or something like thaty. [Robert (67) , Orlistat]
Patients' perceptions of outcomes Eleven participants lost weight with the antiobesity drugs but were ambivalent about their effectiveness in their weight loss. They felt that the weight loss was due to other factors such as changes in their diet or physical activity levels, or due to increased support from others.
Well I have lost weight, so they must work, unless it is just psychological because I've been doing Slimming World, so I don't know.
[Faith (49), Sibutramine]
Well, it worked for me. Whether it were just fact that I was watching every bit of fat that I atey.
Participants whose weight remained stable or increased, thought that either the medication did not work or their current lifestyle or other medication(s) prevented it from being effective.
I mean I'd kept on a diet as such, and it didn't, I wasn't losing weight, y so I thought probably I'm eating wrong or y I thought these diabetic tablets what I'm on, are they doing something. So again it's a bit frustrating being on all these tablets and not knowing whether they're going against whatever I take.. [Rachel (70) , Orlistat]
In general, those participants who consciously changed their lifestyle and diet managed to lose weight regardless of the type of medication or their experience of side effects. Those who did not change their lifestyle or who experimented with the tablets did not lose weight. An exception to the latter finding was Kate, who had increased her initial dose of 10 mg of Sibutramine. In addition, those with very high expectations generally did not lose weight. Participants who lost weight experienced positive feelings such as increased self-confidence, happiness, increased determination and generally feeling good in themselves. Participants who did not lose weight reported negative feelings such as disappointment, frustration, embarrassment and blamed themselves for the medication not working.
But I was more disappointed in myself than the drug because I felt that it's me that's got to do it, not the drug. yI told [the doctor] I've stopped but I felt embarrassed going back to him because he's helped me and I've not helped him, or that's how I felt.
[Christopher (43), Orlistat]
Recommendations to improve support Almost half of the participants suggested that more information should be provided around antiobesity drugs' mode of action, side effects, dose, Anti-obesity drugs: a qualitative study 255 duration and necessary lifestyle changes. They also suggested that they should be given a choice of medication and support in making lifestyle changes and overcoming unpleasant side effects.
Seven participants suggested that expectations should be addressed from the start of the treatment.
I'd just like to think that people are getting the understanding and, you know, they know what's expected from the tablets and they know what's expected from them.
[Alexandra (53), Orlsitat]
Half of the participants identified a range of health professionals that could support them while taking anti-obesity drugs, as well as, the type of support such as regular reviews of weight and blood pressure and opportunity to discuss their experiences with the medication.
So I suppose some support would have been better, might have felt more, that I could go back and talk about the diarrhoea or I could go and talk about the constipation, with somebody that wasn't because I don't like to go into the doctor's and tie his time up. If I could go and see the nurse or a dietitian, a dietitian would be nice then that would have helped I think, yes that would have helped.
[Phillipa (52), Orlistat, Sibutramine]
In addition, six participants suggested that group support would be beneficial:
yto help people even further it would be better if there was some kind of group maybe outside the doctors or maybe, I don't know, in a health centre or somewhere where they could go to for that additional support and meet other people that was struggling as well.
[Sally (45), Orlistat]
Five participants expressed their disappointment with health professionals not helping or being understanding. This was either by direct experience of the participant or what they perceived health professionals' attitudes are towards overweight and obese people.
yit just annoys me so much that the sort of medical people look at people and judge, because they shouldn't be like that at all.
[Clare (26), Sibutramine] I think in general, the perception of overweight people, it's automatically accepted that people that's overweight sit there and stuff half a dozen Mars bars and this, that and other. Well that gets my back up because I just do not stuff and gorge like that. And I do think that overweight is a problem that they've not hit on yet.
[Abigail (58), Orlistat, Sibutramine]
Discussion
Summary of main findings Health concerns are the key factor for most patients seeking help with weight loss from their GP practice. However, a few have concerns about their body image and appearance. Patients are typically ambivalent about taking anti-obesity dugs and expectations vary hugely from unreasonably sceptical to unreasonably optimistic. However, there appears to be high awareness that these drugs must be combined with lifestyle changes. Although patients on Orlistat understood how this worked, those on Sibutramine and Rimonabant did not.
Participants' experience in taking anti-obesity drugs varied greatly and changed with experiences of weight loss, side effects and quality of support. Their actions and feelings appeared to be related mainly to ongoing weight loss experience. Participants who were losing weight adapted or persevered with the medication; participants who did not lose weight tested the medication or abandoned it and typically expressed disappointment. Most could identify points at which the information, choice and support provided by primary care could be improved for them and other patients taking anti-obesity drugs. However, most were not aware of other avenues of support with anti-obesity medication.
Strengths and limitations of this study
There has been little previous research of patient experiences of anti-obesity drugs, and this is the only study currently in this field focusing on all three anti-obesity drugs, including Sibutramine and Rimonabant. This study was successful in sampling people with varied backgrounds and experiences and it provides a useful insight into the perceptions of this group. The focus on typical primary care contexts is useful for practice and service development in the UK and elsewhere. The involvement of lay representatives in the study team strengthened the design of data collection tools and the relevance of data analysis (Staley, 2009 ).
However, this was a small study, recruiting participants from only three GP practices in one part of the UK. Only about a quarter of approached patients responded to the invitation to participate. The accounts of these participants are perhaps particularly open to recall bias, since a relatively long period (up to two years) might have elapsed since their experience of initial prescription. Therefore, generalisations and broader conclusions remain tentative. Within the sample, most participants persevered with the prescription, showing a good level of adherence. The degree to which this is typical of all patients initiated on a prescription is not known. Fewer men than women were included in the study and most participants' experience was of Orlistat rather than other anti-obesity drugs.
Comparison with existing literature
In line with other research (Dalle Grave et al., 2004; Tod and Lacey, 2004) , this study found that health concerns are the key reason for seeking help with weight but also that a minority are motivated by body image or appearance. The finding of ambivalence about medication is widely found in other research about experiences of medications in general (Pound et al., 2005) . Patients with long-term conditions typically feel ambivalent about taking drugs (Townsend et al., 2003) . Although there is limited research reporting specifically on the perceptions of patients who have been prescribed anti-obesity drugs there is other evidence of ambivalence for patients seeking support with weight loss in primary care (Brown et al., 2006) . The condition of obesity adds a further layer of ambivalence to the typical ambivalence with medication. Ogden and Sidhu (2006) showed that patients receiving Orlistat adhered to the medication and changed their behaviour when they experienced side effects if their health was their primary concern. However, others did not adhere to the medication, put off by its side effects and did not change their diet if their sole concern was their appearance. These findings are in contrast to our study, where patients persevered with the medication if they experienced weight loss.
It is not surprising that patients who were prescribed anti-obesity drugs expected to lose weight, and that some had overly high expectations. Previous research shows that obese individuals have unrealistic weight loss expectations of weight management treatment. They usually expect to lose about 25%-35% of their body weight (Jeffrey et al., 1998; Foster et al., 2001) even after receiving information that they would probably lose 5%-15% of their weight with drug and/or lifestyle changes (Wadden et al., 2003) . On the other hand, the evidence is that antiobesity drugs only modestly reduce weight (Franz et al., 2007) .
It has been observed in this study and elsewhere that patients taking anti-obesity drugs modify the regime for various reasons (Fox et al., 2005) . In general, it appears patients who change or modify their dose of medications, do so because of their experiences regarding the efficacy, safety and value in terms of health outcome (Pound et al., 2005; Gordon et al., 2007) .
Patient information, choice and support were identified as issues in this study and these findings are reflected elsewhere in the literature. For instance, a study of GPs showed that they discussed medications (mode of action, side effects, contraindications and choice of alternative medication) in less than 20% of new prescriptions. Treatment duration was only discussed in under 40% and dosage in 64% of the medications (Richard and Lussier, 2006) . On the other hand, patients find such information about medications essential (Raynor et al., 2004) . It is important to note that patients may have been given the information but only recall part of it (Ley, 1988) .
Other research also suggests that patients have mixed feelings about the support on offer for obesity. It is apparent that satisfaction with primary care services in general is good, but in relation to obesity, satisfaction can be low and this may prevent overweight patients from seeking help and taking up support (Brown et al., 2006) . Findings about participants' suggestions for improving services are also reflected in other research and focused on obese patients receiving weight loss advice from their GP (Potter et al., 2001) . In addition, a consistent finding is that a proportion of individuals favour group interventions for support (Roberts and Ashley, 1999; Brown et al., 2006) .
Implications for clinical practice
In the UK, the government has set out an ambitious strategy to tackle obesity (Department of Health, 2008) and to improve the personalised support and advice for people who are obese. Primary care prescribing of anti-obesity drugs is currently a key element of personalised support and one that is likely to expand in the coming years. This study suggests that the quality of this support could be considerably improved. This includes more sensitive prescribing. For example, it has been proposed that considering the type of patient according to their psychological profile (Elfhag et al., 2008) , associated medical conditions (diabetes, heart disease and hypertension), lifestyle (Lean and Mullan, 2007) and past experiences and beliefs around antiobesity drugs will help clinicians to choose the right drug for their patients (Ramstrom et al., 2006) .
In addition, better understanding of patient expectations around anti-obesity drugs should help the NHS to shape services to meet needs and make the experiences of patients more positive (Nunes et al., 2009) . This study has identified a number of areas for service improvement (Box 2), which could play an important role in improving treatment and enhancing individuals' experiences of support in primary care.
